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* Required fields 

	CUSTOMER DETAILS 

	*Name:
	

	*Institute Name / Department
	

	*Address:
	

	
	

	*Contact Number:
	(Office) 

	*Email Address:
	

	Principal Investigator / Supervisor:
	

	*PO/ Standing Order No.:
	


Please fill in where applicable. 

	^SAMPLE INFORMATION

	Original Holding Plasmid

	1. Name of Plasmid, Plasmid Map
Please attach as separate file (soft copy), if available.
	     

	2. Amount of DNA (Concentration: >10 ng/µl)*

*Minimum required amount is 1µg. If less than 1 µg,  transformation and plasmid amplification are needed, additional fees apply
	     

	3. Insert DNA
	

	i. Name of DNA Insert
	     

	ii. Sequence (5’ to 3’, FASTA format)* 
	     

	iii. Restriction Site (if any)
	5’ RE =                                             3’ RE =      

	iv. Total gene size (in bp)
	Inclusive of restriction site(s) =      

	v. Other information
	     

	vi. Optional DNA Sequencing verification of GOI before sub-cloning.
*Additional fees apply
	Sequencing primers:

Forward:      
Reverse:      
*If primers are not universal primers, please provide them at 10uM, at least 10ul each.

	Destination Plasmid

	1. Name of Plasmid, Plasmid Map and Sequence (5’ to 3’ FASTA format)
Include information such as supplier and catalog number, if commercially available. Please attach as separate file (soft copy), if available.
	     

	2. Size (bp)
	     

	3. Amount of DNA (Concentration:150 ng/µl)**

** Minimum required amount is 4 µg. If less than 4 µg, transformation and plasmid amplification might be needed, additional fees apply.
	     

	4. Requested Orientation of Insert

Please indicate with a X.
	 FORMCHECKBOX 

	Sense (5’ to 3’)


	5. 
	 FORMCHECKBOX 

	Antisense (5’ to 3’)



	6. 
	 FORMCHECKBOX 

	Either orientation


	7. Restriction site (name) to be cloned into:
	Site A =

	8. Antibiotic Resistance

Please indicate with a X.
	 FORMCHECKBOX 

	Ampicillin

	9. 
	 FORMCHECKBOX 

	Chloramphenicol

	10. 
	 FORMCHECKBOX 

	Kanamycin

	11. 
	 FORMCHECKBOX 

	Other:                             (Additional fee may be applicable)

	12. Plasmid Copy Number

Please indicate with a X.
	 FORMCHECKBOX 

	High Copy

	13. 
	 FORMCHECKBOX 

	Low Copy

	14. Other Requirements (Additional fees may apply)
	     


^ If you have a large number of samples, please attach a separate sheet with the details as requested in the above table. 

	ADDITIONAL SERVICES (Additional fees are applicable)

	Quantity
	Services

	     
	Desphosphorylation of linearized destination vector and purification (required if the RE for site A and B are the same)

	     
	Stab culture 

	     
	Glycerol stock

	Note:

1. 1st BASE will perform quality checks on samples upon receipt. 

2. Final plasmid construct will be delivered up to 10 µg as lyophilized DNA. Service will also include sequencing data and Service Report. 



	Have I met the sample preparation requirements? 

	
Checklist (Please indicate with a X): 

 FORMCHECKBOX 
 Submit ≥ 1µg of original holding plasmid DNA (>10 ng/µl), ≥ 4 µg of Destination plasmid DNA (>150 ng/µl) in either TE or 10mM Tris-HCl (pH8.0 - 8.5)

Elution Buffer 
 FORMCHECKBOX 
 Supplied DNA meets OD260/280= 1.8 to 2.0 

 FORMCHECKBOX 
 Attach Gel Photo - 2 µl of DNA should show a bright band. Please indicate DNA ladder, amount/volume of DNA on gel, target band.
 FORMCHECKBOX 
 Submit samples in 1.5ml microcentrifuge tubes with at least 10 µl of contents. Label the tubes clearly using permanent marker and seal cap with parafilm. DNA should be shipped chilled. 
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